. No.200

|+
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FILED SEP

THE DIVISION OF HEALTH OF MISSOURI

1

19% STANDARD CERT'FICATE OF DEATH
REG. DIST. NO, G-_Z.S_S__anmv REG. DIST. NO M_Z_ Registrar's No 3 2

State File No. s siesmse s .

' BIRTH NO.
 BIRTH
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased lived. II lnstitation: reskisnce befors
a. COUNTY a. STATE b. COUNTY admimion?,
Oregon _ Missouri Oregon
b. CI'I‘Y (H outalde corpurate limite, write RURAL und give ¢. LENGTH OF ¢. CITY (If outalds orporsts limits, write RURAL anJd give townahip)
TOWN township)| STAY (lo this place) TOO‘:\?'N
Alton 2 years N _Alton =
d. FULL NAME OF (1f oot in bosghal or Institation, give streat address or loesilon) d. STREET - {II rursl, give location) 1S D)
HOSPITAL ADDRESS
INSI’ITUTION

3. NAME OF o. (First, b. (Middle) ¢, {Last)

DECEASED (First) (Middle) ( 4DATE  (Mann) (Dep) (Yew)

(Typeor Print)  AlfTEd Walton Davis DEATH August 23, 1955
5, SEX E 6. COLOR OR RACE § 7. MFBRORVIJEB EE\\;'SECEARRIE?” 8. DATE OF BIRTH 9, hA.?E il n;r- h'; :::l 1 TEAR | o twOfe u um,

(Bpacliy) birthday! o Hours | Min.

Male White over Married | Be=l7=1883 i T el
108, USUAL OCCUPATION (Cekind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE N ] 12. CIT|

done dyring moat of workiaz Ufe, even if nt:r:'d) DUSTRY {City and State or Foreigs Culln)o IZEP{’?F WHAT

er Farming Couch, Missouri

f3a. FATHER'S NAME

Qaranzo D, Davis

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y'ws. 0o, or unknown) | (I you. rlve war or dates of sarvies)

13b. MOTHER'S MAIDEN NAME

-Bébagoea HilLl

14, NAME OF HUSBAND OR WIFE

17. INFORMANT " ¢

| 16. SOCIAL SECURITY
. NO.

S SIGNATURE OR NAME

Ray Davis, Th_axer, Migsouri

-ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI'WZEN
| Enteronly onecsuseper | |. DISEASE OR CONDITION . AND DEATH
tina for (8}, {b), and {c} DIRECTLY LEADING TO DEATH (a)
«Tats docw not mean | ANTECEDENT CAUSES / '
the mode of dying, such | Morbid conditiona, if ony, giving DUE TO (b)
1 heart failure, asthenis, rise 0 the abose conse (o) dating ~ N
ele. It means the dis- the underlying cause logd. - - .- B .
case, injury, or complica- _ DUE 'I:O {c)
fion twhick coused death, | 11, OTHER SIGNIFICANT CONDITIONS ' © b a0t
Conditions contributing to the death bul 110t
related to the disease or condition cauring death.
- 13a. DATE OF OPERA! | 19b. MAJOR FINDINGS OF OPERATION . Y , . + .| 20, AUTOPSY?
. TION D B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..knoraboat | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R wame, farm, festory, street, ofice bidy. ete) . - .
HOMICIDE _ ] . . . . \
2td. TIME (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

(Memid)  (Day)

uRY o WHILEAT[—] NOT WHILE

WORK yom: o emee e eeiiees
22, I hereby that I ailended tgq_ deceared from 42 19.5_ lo _La_i 19_"'.‘_'._:,’ that I last saw the deceased
alive on h— and that death occurred mm , Jrom the causes and on the date stated above.

%ﬂ . (Degres or title) /1 23b. ADDRESS pﬁc DATE SIGNED
é ; E :/‘ S ~

-r

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

. -
d URIAL, CREMA- | 24b. DATE 4. NAME OF CREMATORY { 24d. LOCATION (Otty, town, or comnty) (Bate)
T Birial o | Be25=1955 New Salem Cemgtepy | Couah __Oregon lMissouri
TE REC'D BY qz:'} RAR'S SIGNATURE: /j AT =H | & FUNEIAL DIRECTOR'S ' ’ ' T
lcug 24 5 ) Q4 (&

cn Reverse Side)

(Ticensed Embalmer's Statement |




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

Student Embalmar Mo.

working under my personal supervision. ' 04( ' .
Signed WJ‘-C- m

StUdONt sovananancsssivtnusnanensa ressnsases

Studmt Enballnr
Lxce/naed Embalmer No 94 -TN/é
. P. O, Adm_mmm

Note: The above ﬁUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’to cbmply with
the above constitutes grounds for revocation of license.)

Ifd‘ﬂbﬁd!’unotembalmed.faanhmddbesonnedabove. - o S




